CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS@AR FIRSTS’Hﬁzzo” Mi

OFFICE USE ONLY

NICKNAME LAS'fglpé/(/cé'—/& SUFFIX

4 CANDIDATE/

ADDFESS / PO BOX; APT / SUITE #, cITY; STATE; 2IP CODE

Date Received

RECEIVED

OFFICEHOLDER r
MALING B2 WyisferGncen 7en Clppevm 73 APR 27 2018
ADDRESS
City S tary'
] change of Address 76/0 Y Oef?i?eary °

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE @/7 ) %6)5 'é/ég

6 CAMPAIGN MS / MRS /@ FIRST € Mi Receipt # Amount §
TREASURER
NAME L ... gﬂéﬂ/ "/ ............ A ‘.. .. ] DateProcessed

KNAME LA SUFFIX
ﬁ 2 0 &f/f Dete Imaged

2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; eIy STATE; zie coDE
TREASURER
ADDRESS 2204 W//'/ (GRCHEH TEALY S 6///6’1///(/ E/x 76057

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / -
PHONE (gj‘—//z ) ?é 7 V;J’
® REPORT TYPE J 1 30th day before electio Runoff 15th day aft i
a) ore election after cam n
D anuary 18 D Y ¢ D une D treasureyr Wmmziltq
(Oftficehoider Only)
] duy1s Wy before election (] Exceeded$500 fimit [] Finai Repon (Atach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED -
i /‘,Z? //é THROUGH ¢ //(5 /g
11 ELECTION ELECTION DATE ELECTION TYPE
Monta Day Year D Primary D Runoff D Other
Description
S' / { / / g {Eéeneral ] specia
12 OFFICE OFFICE HELD (if any) 6 A, )é' / ;A ,f’ 13 OFFICE SOUGHT  (if known) 6 / # /f / //'{/é’(

a/“fy Cu(udli/ . R

Ciky Lovarere A 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - — 15 Filer ID (Ethics Commission Filers)
SHAaeLoxr S PENCE L ~
16 NOTICE FROM THS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHO! K
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY R once
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[speciric
L-EOMMITTEE CAMPAIGN TREASURER NAME
[[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / V § do
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 76 é 3‘ j’ 8
............ f
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ o,
4, TOTAL POLITICAL EXPENDITURES v
S FG2.96
ggt‘;:éBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 3 f@ f?
............ /
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 000 M
s .
18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
*::5':"3" SHAWNA BARNES under Title 15, Election Code.

My,
~o

"""" o 2 Notary Puplic, State of Texas
'e\ ',5 Comm. Expires 04-13-2019 MWM/ %
eSS Notary 1D 130188090 ’ I,

"'mm\“\
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said )i | QX oM , i‘ YNce s . this the é) l

day of Qs )E} S , % Q certify which, witness my hand and seal of office.

Title of officer administering oath

rinted name of officer administering oath
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Streeod Shane o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME O/F SCHEDULE

SUBTOTAL
AMOUNT

[Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
£

S Zgd .00

[Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*6763.38

[[] scHEDULEB: PLEDGED CONTRIBUTIONS

$ —

D SCHEDULE E: LOANS
£

$ —

5. [ZT SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .7 (/ f 3 ?
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. [___] , SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 7. 5 ?—
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_—
10. [___} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —_—
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —_

RETURNED TO FILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sched“'; At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SHALLIy SPVEVCER
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lyweee  MAVENE 4 )
6 Contributor address; City; State; Zip Code / 5& . 0
2¢3y LS 7 Dpeen) Fx 75208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of contribution ($)
Hpuac ceropin @ 0o
Contributor address; City; State; Zip Code 5U é -
CHos CHucrree)  Ogeens X 75248
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of contribution ($)
d ~ t
Beez7 wiceinmr r oo
Contributor address; City; State; Zip Code Z 5—- )
Cal
S/08 Onr 7rE5  JHur! , 5 75247
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: S Amount of contribution ($)
Contributer address; City; State; Zip Co.dé o -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME

SHARL I SPEACET

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Amount of . 9 In-kind contribution

-~

5 Date 6 Full name of contributor [J out-of-state PAG (ID#:
<
7//Zf//5 Liyweel Myunmré
ontributor address; City; State; Zip Code

Contribution § . description

..... 3 S2. ﬂ/ frov. ERP.
&Q 43 4’ E 1 l ‘ﬁ :D m ks T_X 7 5.&04 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

SELF )

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of . tn-kind contribution

Date Fult name of contributor  [] out-of-state PAC (ID#:
?/ ;{ / 3 5 LE77 (AlrccridmS
o .C(;nt'ril;ut-or a.d(;résé; ‘ City; State; Zip Code

Contribution $ . description

----- 8329657 hv.En

5[ OX O A’t% :DM [ as ‘m 75;?7 (:]Check if travel out;ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

SELF

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerdaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS. SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 23_5 NAME \f? 3 Filer ID (Ethics Commission Filers)
A AR SPENEn
4q th? / / g 5 Payee name 0
6 Amount (J) 7 Peyee address; City; State; Zip Code
gp———
*/ sy, 7 | 6 LIrEv e Te THosT
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE V . l’: i 7C Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name AS -
2623/ U.S. Ford FFTE
/2 -
Amount ($) / Payee address; City; State; Zip Code
R, Ve 7k
/S8O.90| G emwtedive Tx TeIS/
Cajegory (See Categories listed at the top of this schedule) Description
PURPOSE v D Check i travel outside of Texas. Compiete Schedule T.
OF Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L} // -
!7/// 7 / /8 }4@#7 Wfc &
Ambunt ($5 Payee address; City; State; Zip Code
") Mroowvsrom & Téory
/Y36 | Jr30 HIE H E Keeowsrow /
Category (See Categories listed at the top of this schedule) Description
PURPOSE g S( 10 . D Check if trave! outside of Texas. Compiete Schedule T.
EXPE I?DFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER 3 Filer ID (Ethics Commission Filers)

Dhgesn SPENCER

4 Date 5 Payee name c —
V//()//g AmBue. CHArr7v CUF T8RN meary
6 Amolint (${ 7 Peyee address; hCity; State; Zip chde
300 % | Bewrvne v 7665/
8 (@) Category (See Categories listed at the 10p of this schedule) (b) Description

PURPOSE Check it trave! outside of Texas. Compiete Schedule T.

EXPE l\?!;TURE /44 / e&ﬁ((/ﬂé A—— K /é—/&é [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule 7.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Pavee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check H travel outside of Texas. Complete Schedute T.
EXPE??DF ITURE D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4: 2 FIL RNAME 3 Filer 1D (Ethics Commission Filers)

ot NAEvcern

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 3 ? 5 ;

5 Date 6 Payee name

z/// /ﬂ WHC R 27

7 A ou 8 Payee address; City; State; Zip Code

’7-50 G egns e Zx. 7605
"o ine | [ onen 7 nampomen

10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE })—D\f E ><"P [ Jcheckit rave outsice of Texas. Complete Schedule T

OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Sfr8 | Shm's caws

Amount ($) Payee address; City; State; Zip Code
e
35, 27 B anre e 7. TEIS/
TYPE OF 3
EXPENDITURE [B/Political [ ] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheek # trave! outside of Texas. Complete Schedule T.

EXPE !?I;H'URE w /g& /{ //X / 6 9)6/ éw_‘-ér DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




